Speech and language disorders and associated problems: meeting children's needs Diagnostic labels describing specific diagnoses can be valuable in analyzing a child's problems and may be critical in securing medical and educational services, 'but sometimes we forget that there is actually but one child with one dysfunctional brain' (Rapin I, unpublished). Co-occurring developmental difficulties require an integrated approach in both terminology and care. The term 'neurodevelopmental disorder', as well as encompassing major impairments such as the cerebral palsies, embraces overlapping problems with speech and language, motor-perceptive function, behaviour, and learning.
This intimate relationship between developmental problems can be further understood when one looks at their natural history. Speech and language delay is one of the most common of these. Some 10-14% of 2-year-olds are late talkers and many of these catch up to their peers by 3 years, but around 7% have specific language impairment (SLI) at 5 years. The origins of language impairment can be traced back to infancy. One of the underlying deficits in language learning, slower auditory temporal processing, can be detected as early as 6 months and correlates with later language delay. 1 Certain clinical characteristics of children with SLI have an important bearing on outcome. Children with SLI at 5 years are likely to go on to have reading and spelling problems at school and even those who appear to have caught up by the age of 5 years may have detectable poorer performance on tests of phonological processing and literacy skills at age 15. Bishop's work has demonstrated that children with an isolated speech disorder tend to do well, but those with a co-existing receptive disorder fare rather worse at school. 2 These children are, in turn, more likely also to have behaviour difficulties, such as low self confidence and social withdrawal, which further impact on their school career and well-being.
Attention deficit has long been known to relate to delay in learning to talk and, clinically, the assessment of attention skills forms an integral part of the examination of the child with suspected language delay. Children who have both ADHD and defects in attention, motor control and perception (DAMP) are a group with co-occurring difficulties who are particularly likely to have problems with school achievement and behaviour at age 13 and psychiatric morbidity at age 16. 1 Two studies in this journal focus on children with cooccurring problems. A population study of 4-year-olds in Finland not only demonstrates high rates of neurodevelopmental dysfunction but also observes that co-occurrence of language delay, attention-behaviour difficulties, or motorperceptive problems is associated with increased severity of at least one of these areas. 3 It is striking that these problems were all detectable in the preschool period despite the fact that ADHD may not emerge fully until the school years. This study adds to the evidence that developmental difficulties 
